[Clinical experiences with 43 cases of laparoscopic reconstruction in aortoiliac occlusive diseases: analysis of morbidity, effectiveness and treatment results].
Between October 1995 and April 2000 we performed 30 aortic laparoscopic reconstructions and 13 procedures on the iliac vessels. Severe aortic calcifications, poor cardiac and pulmonary status, and extensive intraabdominal adhesions were considered as contraindications for the laparoscopic procedure. Operative time, conversion rate, surgical and cardiopulmonary complications were recorded for an intention- to treat-analysis. Clinical criteria and Duplex ultrasound scans were used to document the patency of the grafts. The duration of analgetic therapy, nursing care, and hospital stay characterized the postoperative recovery. Mean surgical time was 302 minutes (min) in the aortic group (Ao) and 251 min in the iliac group (Ia). Seven conversions (5 in the aortic and 2 in the iliac group) occurred for clamping problems (n = 3), aortic lesion (n = 1), iliac vein lesion (n = 1), time consuming dissection (n = 1), and suturing failure (n = 1). Cardiac morbidity rate was 6.6% (Ao) and 7.7% (Ia). Two patients suffered pulmonary complications after aortic surgery (6.6%). Mean duration of analgetic therapy was 2.4 d (Ao) and 2.5 d (Ia). Nursing care was necessary for 4.4 d (Ao) and 3.1 d (Ia). At discharge the reconstructions were patent and ischemia symptoms subsided in all cases. Mean hospital stay was 9.1 d (Ao) and 6.7 d (Ia). At follow-up after a mean interval of 5.2 months (Ao) and 8.3 mo (Ia) patency was documented in all cases. Disease progression in the adjacent native vessels (n = 3) and beyond the graft (n = 1) was revealed by ultrasound scan, requiring a further vascular procedure. In our laparoscopic experience cardiac and pulmonary morbidity proved similar to traditional vascular surgery. The advantage of the minimally invasive approach seemed to be a more comfortable recovery. However, operative time and conversion rate emphasize the technical challenge of the procedure, which should be performed only in highly selected cases.